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My :es:cen:e. zesz :ff:ce address, and :::;zensh;r are as ita:*c :eic*v -ex: :c my mime. 

I believe I am ±e anginal, first, and scie inventor only :ne name is listed beiow: ,:r. the beic^v 
named inventors ore ±e anginal, firs: and jcin: inventors ,'i: piurai names are iisiec be lew; jf me 
subiec: matter which is claimed and for which a patent is sought on ±e invention entitled: 
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lS w *s riieti on Decsmber 31, 1997 as Application Serial No. 09/001,369. 
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date of this application: 
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that I acknowledge my duty to disclose information of which I am aware which is 
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specification and claims and to the foregoing declaration, power of attorney, and this petition. 



I hereby declare ±at ail statements made herein of my own knowledge are true and that ail 
statements made on information and belief are believed to be one; and farther chat these 
statements were made with the knowledge that willful faise statements and the like so mace are 
punishable by fine or imprisonment or both, under Section 1001 of Title 13 of ±e United States 
Code and that such willful raise statements may jeopardize the validity of the application or any 
patent issued thereon. 
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